
FACILITY NAME ■F)

(attach to first clip of permit file)

m T
ID NUMBER UPZT) 0^% 0

PROCESS CODE(s) ______________________

ON-SITE yX OFF-SITE ^

PERMIT WRITER ^£* *1J Sam 
*DATE REFERRED TO AUTHORIZED STATE 

*DATE REFERRED FOR FULL PAT REVIEW 

MILESTONE DATES:

SEMS DocID 621081

Due: Actual:

A. Application

*1. Part B Call In

2. Part B Application

*a. Due

*b. Received'
Confidentiality Code

*c. Withdrawal Requested_ 
Status Code

*d. Application Withdrawn_ 
Status Code

4M

Ailnhlr

1or

B. Completness Review

■ 1. Application Reviewed 
for Completeness

*a. NOD or Notice of 
Complete Application 
Received by 
Applicant 
Status Code

b. Response Due

c. Response Received

*2. Completenesss Determined_

C. Additional Information

D. Draft Permit

*1. Public Notice on Draft Permit/ 
Intent to Deny 
Status Code

2. Close of Comment Period

*3. Public Notice for Public 
Hearing 
Status Code

ti) *4. Public Hearing Held 
Status Code

E. Permit Issuance/Denial

1. Permit Issued/Denied

*a. Due

*b. Actual
Status Code

2. Permit Effective 

*a. Due

*b. Actual

a. Requested

b. Due

c. Received.

*Required HWDMS V5 data element




